The primary focus was to determine through a nationwide study whether suicide bereaved were less likely to receive formal or informal bereavement support, if they received delayed or no support at all. Secondary aims were to investigate whether stigma played a part in in uptake of support and the impact of gender of receipt of support.
This study investigates the assertion that the suicide bereaved are less likely to seek or receive formal support for their grief.
Pitman et al speculate that low uptake of support may be linked to continued social stigma associated with suicide. The impetus for their research comes from the UK suicide prevention strategy recommendations for bereavement support for suicide bereaved. Their approach to the research study was formulated in consultation with bereavement groups, service providers and bereavement service users.
Help seeking in the suicide bereaved
The primary focus was to determine through a nationwide study whether suicide bereaved were less likely to receive formal or informal bereavement support, if they received delayed or no support at all. Secondary aims were to investigate whether stigma played a part in in uptake of support and the impact of gender of receipt of support.
To focus on young adults; inclusion criteria age range was determined as 18 -40. An online survey questionnaire was distributed through 164 UK Higher Education Institutions (HEI). Participants who had experienced bereavement through a sudden death of any kind were included. Sudden death was defined for the purpose of the study as 'a death that could not have been predicted at that time and which occurred suddenly or within a matter of days'. Respondents who had reported bereavements in childhood were excluded. Sudden deaths were sub divided into suicide bereavement, sudden unnatural death such as an accident and sudden natural death such as cardiac arrest.
Qualitative data on socioeconomic and clinical impacts of the bereavement on respondents were elicited through questions on suicidal ideation, self-harm and mental state pre-and postbereavement. Stigma or perceived stigma related to suicide was measured using the subscale of the Grief Experience Questionnaire. The questions 'how long after the death did you receive help that was valuable to you' and 'What help did you receive after the death' which included the option for none aimed to identify delays in receiving valuable help and incidences where no help was received.
They also questioned respondents as to who they received help from with response options including 'state' and 'other' to ascertain receipt of formal or informal supports. Four secondary outcomes were outlined: no valuable help received, immediate help, determined as help within 1 week of the loss received, delayed help of 6 months or more post bereavement and exclusive use of formal support. A fifth outcome was to establish whether respondents who attempted suicide following their bereavement sought support prior to the attempt.
Of an initial sample of 659,572 bereaved and non bereaved staff and students at the participating HEIs' 4,314 consented and were eligible to participate and 3432 had experienced a sudden death. Of these, bereavement by suicide affected 18% (n=614) with 21% (n=712) having experienced bereavement from sudden natural or unnatural death.
Overall of the total respondents, 78% receiving support post loss with 51% receiving informal support, 14% formal and 35% receiving both. 85% of the total reported some aspect of it to have been valuable to them. Of informal support routes, family and friends were the most valued (by 64% of respondents) funeral directors were cited by 14%, health professionals 13% and 10% reported relying on self-help. Of the total respondents 6% reported having attempted suicide since their bereavement and of those 67% had not sought help for self-harm. Of those who had sought help for self-harm 20% received this from a general practitioner. This is the largest Uk national study of the impact of sudden death including suicide. Though significant differences did not exist between bereavement types the suicide bereaved were less likely to have received informal support or to have received immediate support.
The study illustrates that there is still progress to be made to make real the recommendations of national suicide prevention strategies in relation to bereavement support. The number of respondents reporting self-harm following suicide bereavement and of those the high number not seeking help after an attempt is cause for concern. The authors equate this with a failure in policy implementation and an outcome of gaps in service.
As this research shows, suicide bereavement responses and support needs can differ from other sudden bereavement. To fully implement recommendations of national strategies and policies attention must be given to reducing stigma, normalising support seeking and eliminating gaps in service provision.
An evidence and practice informed approach to implementing peer suicide grief support systematically in the United States The gap between national and international suicide strategy recommendations and intervention practice is also confronted in Andriessen et al's study. While the need for bereavement support for those who experience suicide loss is widely accepted, the extent to which research on successful postvention approaches has influenced practice is limited. The study findings echoed the existing literature in its trends in suicide research focus and prioritisation recommendations. Significant in their summation of findings was the highlighting of the impact of culture and diversity. The majority of respondents (32%) were living in western countries and most (68%) working in a university or national centre. To counteract the imbalance of suicide research toward western culture increased effort toward intercultural collaboration in research projects is recommended. They also advise effort to improve the extent of theory driven research and to foster greater links between theory and practice.
Limitations and constraints
Though the authors advise that this is the first study of its kind, the small sample size and response rate does limit the study. The time frame for response and limiting to online only were likely to have impacted negatively on the response rate. Similarly, the high number of unusable responses may have been less detrimental to the overall study had a longer time frame and broader range of submission options been applied.
Though they report that two respondents indicated difficulty in obtaining funds for postvention research, specific barriers to suicide research were not addressed.
A similar study undertaken over a longer time period and offering multiple response routes (print and online) may yield a more definitive insight into the current state of suicide postvention research.
This study does offer a jumping off point from which more in-depth examination of the state of postvention research could be applied.
